INTRODUCTION
Clearly, the time has come for the Health Promotion concept. This concept -spanning the time from the Ancient Greeks and promoted by Florence Nightingale and early public health leaders -has become an accepted value in the 70s and 80s of this century with a plethora of activities in health education, health fairs, and health clubs. Among the most important reasons for this acceptance are 1) changing patterns of morbidity and mortality (from infections to long-term illnesses); 2) awareness that 60% of mortality in the 10 leading causes of death is the result of unhealthy lifestyles; 3) the realization that resources for treatment and care of these diseases are not finite; 4) the self-care movement has expanded; and 5) the quality of life is valued as well as longevity
The existing health care system is slow to reflect support of the concept, allocating only 3% of the health dollar to health promotion and disease prevention in 1983. Curricula for many health professionals also reflect little support.
In 1979, as a response to the above and the belief that nursing can playa primary role in health promotion by helping others in modifying lifestyle behaviors, the Nursing Division at California State University-Chico (CSUO initiated a Promotion of Health Program for the university community. University faculty and staff practicing health promotion behaviors model for students. Students likewise, who practice these behaviors, model as future parents, teachers, or leaders.
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Health promotion, as defined by Andreolli and Guillory (1983) , is a broad term that encompasses the means by which health is achieved and ideally maintained. Indeed, knowledge of and participation in one's own health care is essential for the health promotion concept to work.
THE UNIVERSITY AS A HEALTH PROMOTION SETTING
The concept of health promotion/ screening at the university level is unique. The university setting provides a large population in a relatively small geographical area A diversity of race, sex, culturally and socially-based health values, and age exists.
Colleges and universities are populated by adolescents and young adults, the age group for which common health problems, violent deaths, injury, alcohol, cigarette smoking, unwanted pregnancies, and sexually transmissible disease occur. Behavior that is individually determined and expressed is clearly a major causal factor for the health and social problems of this age range (Andreolli & Guillory, 1983) Counseling, peer group support, and health education are all behavioral approaches that can be used in this setting.
Colleges and universities are also populated by middle-aged and older adults who may occupy the student role, or more commonly who are employed by the system, spending usually one-third to one-half of their time in the work setting. This population is at greatest risk for hypertension, lack of exercise, alcoholism, cigarette smoking, and faulty dietary habits. Although it may be too late to totally prevent the onset of certain diseases and loss of function, advancement of illness and further functional impairment may be controlled by screening and health education. Students, faculty, and staff are more likely to take advantage of a program of this kind which is ongoing, accessible, and demands little time away from their work,
STUDENT STAFFING OF HEALTH PROMOTION PROGRAMS
A review of the literature provided few examples of health screening programs staffed by baccalaureate nursing students. Andrews, Benedict, and Krupa (1982) discussed a pilot program whereby baccalaureate nursing students undertook health screening at a local industrial plant. The project provided JUNE 1986; VOL 34, NO 6 employees knowledge about selected health problems and identified resources for treatment. The students reported that they increased their understanding of screening, health education, and referral. Faculty felt that students not only met the objectives of their public health practicum, but broadened their perspectives in community health nursing. Keller (1974) described a participatory experience for students in an occupational health setting to augment their public health nursing program, Burkeen (1974) identified a program whereby student nurses were allowed to alternate learning in the classroom setting with practice in an occupational health setting. Petty and Pratt (1983) described an intergenerational health fair project staffed by gerontology students and faculty which benefited the university, students, and older persons. They also concluded that health fairs can effectively provide health education, health screening, and health access for clients as well as valuable field experience for students. Leamons (1978) and Keller (1974) identified a lack of planned occupational health practicums in baccalaureate nursing education, but suggested that the broad content included in curricula today would be directly applicable in the occupational health setting. Ariton and Miercort (1980) affirm the nursing clinic as a rewarding and exciting venture for not only recipients of care but for faculty and students. They also cited the problems of student turnover and the importance of a stable faculty base.
PURPOSE
In April 1979 the concept of a Promotion of Health Program at California State University-Chico was developed with the following purposes: 1) to assist the university community (1500 faculty and staff and 13,500 students) to become more aware of their capacity to stay well and prevent illness through basic blood pressure screening, health inventories, health education, and referral (this service was previously not available on the campus on an ongoing basis); 2) to enable the nursing faculty to offer clinical learning opportunities for baccalaureate nursing students in "their own setting," a critical need in a period of program growth, depression of federal and state funded health programs, and rising health care costs. Nursing students
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would also then be provided with the opportunity to apply nursing theories, principles, and skills related to preventive health, communication, individual and community assessment, administration, and research (Ossler, 1982) ; 3) to enable students to work with students from other health-related disciplines such as home economics, respiratory therapy, and health educators; and 4) to develop a model which could be used in other university and community settings.
IMPLEMENTATION
The concept of a Health Promotion Program as described gained full support of the Nursing Division, Dean of the School of Natural Sciences, Director of the Student Health Service, the local medical society, and the local health department.
Legal ramifications were explored with the Licensing and Certification Divisions of the Health Care Section of the California Department of Health Services. An Advisory Committee was formed, Protocols for a limited program were developed using the American Heart Association and the National Institute of Health Guidelines (Wasserman, 1982) Manuals, equipment, health education and poster materials were obtained with a small capitation grant. Permission was obtained to use a Life Expectancy test tool. A room was provided by the university, and the first program was publicized in the University Staff Bulletin and student newspapers.
Three blood pressure programs were held in the Spring of 1980, with a total attendance of 105. Those who attended were asked if they desired an ongoing service of this kind and if so which health areas or services were of interest to them. The response was overwhelmingly positive and many suggestions were received. On the day of the program, faculty members and students assemble all necessary equipment, including sphygmomanometers, stethoscopes, scales, tape measures, diabetic testing tablets or tape, life expectancy manuals, and health education brochures. Posters are displayed at the clinical site as well as all student, faculty, and staff bulletin boards on campus Publicity also includes notices in local newspapers and university bulletins.
Upon arrival at the clinic, each client is
The Promotion of Health Program currently offers clinical educational experiences for approximately 15-20 senior nursing students each semester. Students and faculty from Home Economics and other health-related disciplines participate intermittently The nursing students, working with at least six faculty members, offer their services to approximately 150-200 campus staff, students, and faculty during a typical semester (Table) .
Services offered at the bi-monthly Promotion of Health Programs include blood pressure screening; urine testing for glucose; height and weight measurements; a Life Expectancy test tool; and health teaching regarding smoking, exercise, hypertension, stress management, and nutrition. In addition, special outreach programs have addressed respiratory function, breast and testicular examination, alcoholism, and weight control Students and faculty voluntarily sign up for participation in the Promotion of Health clinics at the beginning of each semester. The clinics are held for two hours on the first and third Friday of each month during the academic year. Clinic sites have been rotated to better include the entire campus community and to promote a multidisciplinary approach.
The Advisory Committee is composed of faculty from nursing, community services, home economics and the health center, students, and the nursing director of the local health department. The committee meets at least twice each semester to schedule ongoing program sessions, plan and develop special programs, and evaluate the program. One faculty member coordinates the overall program, including assignments of facult); students, and Additional information you would like to share concerning referral. 
Referral Response

FIGURE 2
The existing'health care system allocated only 3% of the health dollar to health promotion and disease prevention in 1983.
repeated in five minutes and rechecked by the clinic faculty. If the pressure remains elevated, the person is asked to return to the Promotion of Health Program in two weeks to be rechecked. If the pressure is still elevated the second visit, referrals are made to the client's physician or to the health center for students. Diastolic pressures greater than 120 mmHg are referred on the initial visit. Both a referral card and a stamped addressed referral response card are given to the client (Figure 2) . Clients not having personal physicians are referred to local medical societies and family health clinics. In addition to blood pressure screening, all clients are encouraged to complete a Life Expectancy Inventory Test. Test results are reviewed with clients and need for lifestyle change discussed. Additional support materials such as pamphlets and other educational tools are distributed. Local support groups and resources are identified. Other types of screening and special programs are offered intermittently or upon request of the participants.
EVALUATION
Evaluation consists of a periodic assessment of all persons participating in the Health Promotion Program: a) clients, b) students, and c) faculty. The response of persons receiving services of the program has been consistently favorable. The participant evaluation tool is shown in Figure 3 .
The CSUC Division of Nursing faculty have consistently demonstrated a strong philosophical and curricular commitment to health promotion/disease prevention concepts in teaching and practice. It has helped faculty to serve as role models as well as provide a means of updating skills. Having the support and commitment of the faculty has provided the nucleus for the program development and its success. The Faculty Evaluation Tool is shown in Figure 4 .
Students consistently find this experience helpful in being able to work with The Division of Nursing has enjoyed bringing you this program for "The Promotion of Health" for our campus community. It would be very helpful if you would respond to the items below.
This program:
15 has helped me to become aware of my blood pressure and other health needs.
__8_ has helped me to consider ways to improve my health status. _ _ 2 _ has helped me to change a health habit successfully. __6_ has helped me to learn of health resources. _0_ has not helped in any way. • feel there is tremendous potential • provides the opportunity to apply nursing process with well people and to make referrals .
• students should also be involved in the planning level. This would allow increased awareness throughout the nursing sequence • students felt more like "real professional nurses" after the experience
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Counseling, peer group support, and health education are all behavioral approaches that can be usedin the university setting.
well people, teach health promotive behaviors, and take an active part in providing the service. They write a log of this experience. Figure 5 summarizes recurring comments.
FUTURE IMPLICATIONS
The Division of Nursing, Department of Home Economics, Health and Community Services, and the Student Health Service hope to form a consortium to develop the potential of the program to greater capacity with the resources available. A grant has been submitted for this development and specifically expands the modification of the health promotive behaviors segment through curricular integration of health promotion concepts as well as serviced programs. The screening, assessment and referral segments will also be expanded. Baird and Benner (1985) describe possible financial arrangements for various screening tests. The expansion is not only for the services offered, but for learning opportunities for a greater number of students, baccalaureate and graduate, and for faculty participation from the disciplines in the consortium. This cooperative effort will maximize the university's potential as a health promotion center and will provide unique learning opportunities for its students. These learning experiences will better prepare students to function effectively and assume leadership roles in contemporary health care. 
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